The experience of the writer was entirely confined to Base Hospital activities and was almost equally divided between service in the U. S. and the A. E. F. It was not limited to the practice of otolaryngology for "in addition to his other duties" on various occasions he engaged in medicine, surgery, epidemiology, laboratory and administrative work. On the unscientific side he qualified as a builder of mess huts and taking advantage of a slight acquaintance with plastic surgery and endoscopy, he was enabled to close perforations in lead-pipes, and do a little tube work in steam-fitting. The remaining portion of his time was occupied in a critical review of medicomilitary matters in general and sometimes in particular. Inasmuch as these observations were "not in line of duty" and as time has proved, were not necessary for the proper conduct of the war, they will be omitted from consideration and only those features relating to our specialty will be discussed.
The experience of the writer was entirely confined to Base Hospital activities and was almost equally divided between service in the U. S. and the A. E. F. It was not limited to the practice of otolaryngology for "in addition to his other duties" on various occasions he engaged in medicine, surgery, epidemiology, laboratory and administrative work. On the unscientific side he qualified as a builder of mess huts and taking advantage of a slight acquaintance with plastic surgery and endoscopy, he was enabled to close perforations in lead-pipes, and do a little tube work in steam-fitting. The remaining portion of his time was occupied in a critical review of medicomilitary matters in general and sometimes in particular. Inasmuch as these observations were "not in line of duty" and as time has proved, were not necessary for the proper conduct of the war, they will be omitted from consideration and only those features relating to our specialty will be discussed.
Base Hospital conditions during the winter of 1917 and 1918 were no doubt more or less similar in the various cantonments. A million men may spring to arms over night. In the course of a week, however, the elasticity of the spring is apt to be considered impaired by the development of diseases incident to the grouping of large bodies of individuals. Base Hospitals do not spring into existence overnight under the most favorable circumstances, and the problem is still a little more complex when a camp is located off of the main line in a part of the country that God forgot.
The writer received his commission in the Medical Corps, *Symposium on Military Service of the members of the American Laryngological Association.
November 6th, 1917, and was assigned to duty at Camp Doniphan, Ft. Sill, Okla., January 8, 1918. The Base Hospital was far from completion in spite of the fact that a division had been in camp since the previous autumn. Owing to the various epidemics the Hospital was greatly overcrowded. Equipment was lacking and patients in need of surgical aid were transported by ambulance to the Post Hospital, some little distance away. After operation, as soon as their condition permitted, they were returned to the base. Sanitary conveniences were inadequate. There was a paucity of nurses and the care of the patients devolved upon the corpsmen, many of whom had had but little training. In spite of all of these handicaps the amount and quality of the work done, was, to say the least, extraordinary. To have had even a small part in this accomplishment is a source of the greatest satisfaction and one of the most pleasant remembrances of the service to the writer.
In the department of Head Surgery, the problem of instrumental equipment was easily solved by sending for our own. Previous to its arrival it was found that a Goodell uterine dilator was a useful aid in resetting a fractured nose. Abdominal retractors properly held will allow ample exposure of the mastoid cortex. An overworked dull gouge is a matter of indifference to an anesthetized patient. By carefully directing the blows of the mallet the danger from concussion may be obviated. As a substitute for snare wire, hairpins proved their efficiency in something over 25 operations. A peculiarly negative result followed all our efforts to obtain wire. All these efforts were made through "channels," as the G. O. against unofficial communications was strictly observed and the distance to be covered was too great to allow of a personal interview.
Two wards were assigned to the department, one of which was partly occupied by the out-patient clinic rooms. With overcrowding about 60 beds could be placed. From 50 to 150 patients from the field visited the clinic daily. The calls for consultations in other wards were numerous and insistent. In one morning the writer examined 44 patients in other departments of the hospital. With the limited help and facilities the outside demands made it difficult to give proper attention to our own patients.
The overcrowding of the out-patient department with men in different stages and varieties of disease was recognized to constitute a serious situation. Not a few patients visited the clinic, as it furnished them the opportunity of relief from drill for the day.
Others came with minor ailments that could be cared for equally as well in quarters. By eliminating these classes we were able to establish the hospital work on a more satisfactory basis.
Climatic conditions were very trying as there was a wide variation in temperature and frequent dust storms.
As a consequence there were many infections of the upper respiratory tract and middle ear. The policy was adopted of hospitalizing all acute middle ear cases, and it was demonstrated beyond question that this served to the greatest degree to prevent complications. Patients on other services who required special treatment were transferred when possible to our own wards. Iri this way a rather extensive hospital service was built up and the department had at one time 185 beds at its command.
A large portion of the work in the department was in otology.
A considerable number of patients with mastoiditis requiring operation was found. From the middle of January up to May 1st, something over 80 mastoid operations were performed. At one period an average of 60 dressings were being done daily.
The prevailing organism in our mastoid cases was the streptococcus hemolyticus. The prevalence of cross infections made it particularly necessary for close observation following operation. Patients would be making satisfactory progress and then suddenly develop temperature. In a day or so the additional diagnosis of scarlet fever, measles, mumps, diphtheria, malaria or erysipelas would be added to his clinical record.
We also had the experience with two patients who apparently pursuing a normal course for several weeks after operation and then suddenly developed meningitis. Post mortem examinations failed to show any connection between the ear and the meningeal condition. Several cases of serous labyrinthitis were observed. As a complication in the acute stage of otitis, facial paralysis was found a number of times. The condition cleared up following operation. Cranial complications were rare. One patient developed severe symptoms after operation and on reoperation the diagnosis of extradural abscesses was confirmed.
Simulation of deafness was not uncommon. Not a few of these cases were in patients who had had a mastoid operation. The usual tests uncovered the deception. Several men with burns of the external auditory canal were seen. The condition was so unusual that it led to the supposition that they were made with deliberate intent.
In the diseases of the nose and throat, the usual variety of cases were seen. The acute accessory sinus infections were relatively fewer than would be expected under the circumstances. The most common throat conditions met with were tonsillitis, peritonsillar abscess, diphtheria and Vincent's angina. One patient with an edema of the larynx was observed. Hysterical aphonia was not at all uncommon. The condition that caused us much concern and consumed quite a good deal of our time, was the carrier problem A full report of our investigation has been published, and it is therefore unnecessary to go into any further detail. Over three hundred diphtheria carrier patients were operated upon, with, in the main, gratifying results. To show the extent of the infection, in approximately 20 per cent of the patients admitted to the Head Surgery Department, diphtheria bacilli were found to be present. One meningococcus carrier was cleared of the organisms by the removal of his adenoids.
In the early part of August, 1918, the writer was relieved from duty at the Base Hospital and assigned to Base Hospital 85 for overseas service. The organization left Ft. Sill, Sept. 1st, and arrived in France, September 230..
We were assigned to duty in the district of Paris and proceeded to organize the hospital. The class of patients assigned to us were chiefly convalescents from other hospitals. vVe did not receive battle casualties as we were not in a position to take care' of them. Various members of the staff were assigned temporarily to other units and thus were fortunate in obtaining some experience in War Surgery.
In the Head Surgery Department, the work consisted largely in the treatment of acute ear, nose and throat infections.
About the middle of December, 1918, the Hospital was discontinued and the unit sent to relieve Base Hospital 27 at Angers, France. The Hospital at this place had a capacity of over 3(X)() beds. Postinfluenzal conditions and the acute infections furnished the larger part of the work. Climatic and billeting conditions were responsible for a great number of acute otitis media cases.
Immediate hospitalization again brought about the desired results in preventing complications. The greatest number of patients in the department at anyone time was about 175. About a dozen mastoid operations were performed. Practically all showed the hemolytic streptococcus. Acute infection of the frontal sinuses was very frequent. Involvement of the antrum was relatively uncommon. Vincent's angina was prevalent and in some instances ran a severe and protracted course. Wassermann tests were made in all cases and invariably negative in the absence of syphilis. Several cases of faucial and laryngeal diphtheria, which owing to delay in diagnosis, had reached a critical stage, were seen. Fortunately they all recovered. One foreign body case came under treatment. The patient gave a history of having had a piece of meat lodge in the esophagus twenty-four hours before. Under local anesthesia esophagoscopy was done and "the mass of meat found impacted in a stricture of the esophagus." The foreign body was removed without special difficulty.
There was but very little operative work done as we were restricted to emergencies only. Here, too, during the spring months we had an influx of patients with trivial ailments and complaints. It was curious to see how rapidly symptoms could be transferred from one organ to another in patients who desired admission to the hospital. A veritable epidemic of emoptysis developed in some of the wards, but singularly enough it was never possible to obtain a specimen of blood from a patient. Two patients with laryngeal tuberculosis were found and returned to the U. S. A word or two may be permitted in comparing the organization of our special department in the U. S. and in the A. E. F. On this side the officer in charge had a number of assistants assigned to him. This was not the case in the units sent abroad. One officer, irrespective of rank, was assigned to special work. A condition of organization that allows a surgeon to have a number of assistants in one place and then relegates him to the position of aWard Surgeon in another, is somewhat unsatisfactory and not conducive to the best results. The writer was relieved from duty with Base Hospital 85, April 12, and ordered to return to the U. S.
He was discharged from service, April 29, 1919. All in all a great deal of satisfaction was derived from his military service and he considers it a fortunate privilege that he had the opportunity to be of some assistance to the country in its time of need.
